Background: Computed tomography scan of brain is the most widely used CT examination. CT scanners have the potential to deliver low radiation dose by utilising tube potential and tube current modulation techniques. We aim to determine the application of CARE kV (kV modulation) and CARE Dose4D (mAs modulation) in CT scan of brain. Both CARE kV and CARE Dose4D are wellestablished innovative technology of Siemens. Methods: A prospective study was conducted from April to August 2015 at TUTH. Data were collected on a Siemens 128 slices CT scanner. Non-random purposive sampling was employed. Ethics approval was taken for every participant. Non-contrast CT images were acquired without using CARE kV and CARE Dose4D, whereas during contrast enhanced, both were turned on keeping scanning parameters constant for each individual. Background: Image analysis is considered an easy and fast method in determining the attenuation characteristics of thin and heterogeneous radiation protection for scattered radiation, such as hand-cream. Methods: Four samples were made: hand-cream mixed with barium sulfate (BaSO 4 ) powder and blank samples. Samples were different percentages of BaSO 4 powder. The samples were irradiated to the scattered radiation produced using general X-ray and PMMA phantom at 60 kV and 80 kV. An imaging plate (IP) detected it penetrating the samples, and its DICOM images were acquired from the IP scanning device. Similarly, DICOM images of the aluminium step wedge were taken in the same conditions as the scattered radiation. The aluminium step wedge and the sample images were analysed, taking average pixel values and histogram in regions of interest. Aluminium attenuation equivalent and attenuation ratio were calculated as attenuation characteristics. These were derived using histogram bins, average pixel value of the blank sample and aluminium attenuation co-efficient.
Background: Radiotherapy practice relies on the ability to accurately set-up, reproduce and monitor the treatment position to ensure that the delivered dose is consistent with the planned treatment. 1 Techniques are constantly evolving in order to enhance set-up reproducibility, including tattooing and, more recently, surface guided radiotherapy (SGRT).
Tattoos are used as a reference point for treatment set-up, usually placed close to the isocentre or field margins. 2 SGRT utilises nonionising stereo-vision technology to track the patient's surface in 3D. 3 Studies have shown that SGRT produces smaller set-up error in comparison to sub-cutaneous tattoos. 1 These findings are based on the ability of SGRT to monitor both inter-fraction and intra-fraction motion and perform respiratory gating. Method: A literature search was conducted, with exclusion of studies relating to sites other than the breast and/or more than 10 years old. The information obtained was collated, summarised and presented in poster format. The poster aimed to describe the procedure, rationale, technical aspects, patient perspective, advantages and disadvantages and future developments in SGRT in comparison with tattooing techniques for breast radiotherapy. Conclusion: In comparison to traditional tattooing techniques, the emergence of SGRT in breast radiotherapy can potentially provide improved accuracy, faster patient positioning, additional safety precautions and continuous intra-fraction motion monitoring for breast radiotherapy treatments. The integration of this technique into modern practice would aim to optimise both technical and patient care aspects of treatment, improving patient outcomes. However, staff training is essential and clinical workflow must be considered and appropriately adapted.
In radiotherapy of superficial tumours and irregular contours, is 3D printed bolus more effective than commercial bolus? Intracavitary brachytherapy plays an important role in the treatment of cancer of the uterine cervix. The insertion of radioactive sources close to the tumour give a highly localised radiation dose internally to the tumour volume, resulting in higher local control rate and better organ sparing. The traditional approach requires the planning of brachytherapy to define point dose based on the bony structures provided by 2D images. The drawback is soft tissue, such as the tumour, and organs at risk (OAR) cannot be visualised in 2D images and result in suboptimal dose distribution and high grade of toxicity. In recent years, 3D planning for brachytherapy is achievable with the help of volumetric images (CT/MRI), which can provide superior soft tissue contrast. MRI-guided adaptive intracavitary brachytherapy for cervical cancer is an emerging trend. Different from the standard Manchester system, this technique can optimise the dose for every patient whose dose is now prescribed in terms of the tumour volume. MRI benefits treatment planning in providing exquisite details of the soft tissues, more accurate delineation to both target tumour volumes and surrounding OAR. Moreover, adaptive brachytherapy allows the adaptation of dose according to the anatomy of each patient, the position of OAR, the bladder volume and also the tumour regression or its movement between fractions. In addition, it allows the incorporation of interstitial needles to cover the parametrial extent or the underdosed part of a bulky tumour that cannot be covered by the dose of the applicator. There is however little research surrounding this subject within the profession of radiation therapy. Aim: To explore the importance of cultural competency, related to Hauora M aori, in radiation therapy and to make recommendations for improvements within the profession to improve experiences and outcomes for M aori patients. Methods: Key informants with expertise in cultural competency, Hauora M aori, radiation therapy and cancer care were interviewed and discussed cultural competency, current standards, personal experiences and ideas for the future of radiation therapy. Interviews were recorded, transcribed and qualitatively analysed. Results: Cultural competency interpretations, tikanga and the importance of the Treaty of Waitangi were important aspects of Hauora M aori. Positive and negative examples of cultural competency were conveyed with ideas of improvement and changes in the profession, including current practice standards. Racism was explicitly discussed and affected outcomes for M aori cancer patients. Recommendations from informants were the normalisation of te reo, increasing the M aori radiation workforce, consistency between DHBs, health professions and governing boards in their standards and definitions along with improvements to professional development for radiation therapists and increased Hauora M aori content in the training curriculum. Conclusion: Consistency of standards, opportunities for professional development and undergraduate learning, and implementation of tikanga in practice will improve the experience of M aori radiation therapy patients and produce better health outcomes.
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